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INSTRUMENT KIT AND METHOD FOR PERFORMING MENISCAL REPAIR 

BACKGROUND 

1. Technical Field 

The present disclosure relates generally to the field of endoscopic surgical devices 
and, more particularly, to an instrument kit and method for performing a meniscal repair 
procedure. 

2. Background of Related ArT 

Intracorporeal tearing of body tissue occurs most often at bone joint regions. 
Certain body tissues act as a cushion for absorbing the forces of joint movement, 
preventing friction in the joint and channeling the mechanical stress and strain associated 
with such movement. Like any shock-absorbing material, such body tissues experience 
failure when applied forces exceed the strength of the material, including failure as a 
result of shear and tension forces. 

Human joints include a type of shock-absorbing body tissue known as a 
"meniscus" made up of a fibrous cartilage. For example, each human knee includes two 
generally crescent-shaped menisci residing on the tibial plateau, commonly known in the 
medical community as the medial meniscus and the lateral meniscus. The peripheral rim 
of the meniscus is thick, tapering down to a thin free inner border. The superior surface 
is concave in order to contact the femoral condyles, while the inferior surface is planar to 
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contact the tibial plateau. It is generally recognized that repair of meniscal lesions and/or 
tears, to the extent possible, is preferable to excision so as to attempt to maintain the 
normality of the meniscus and have it continue to function properly. 

Untreated meniscal tears may result in ultimate deterioration of the meniscus as 
well as other complications. Generally, repair of a meniscal tear is accomplished by 
holding the sides of the tear together, usually for at least six weeks, to allow the body to 
regenerate. Accordingly, several different techniques have been developed for repairing 
meniscal tears. 

Many of the presently known techniques for repairing meniscal tears in the knee 
have proven to be a significant benefit in the relief of knee injuries, pain and discomfort. 
Four major techniques are known in the field of meniscal repair, namely, "open" 
technique, "inside-out" technique, "outside-in" technique and "all inside" technique. 
Each of these techniques generally involves the suturing of the sides of the meniscal tear 
together. 

One known technique for repairing torn meniscus tissue involves the use of a pair 
of surgical needles which are inserted through cannuli into the knee on opposite sides of 
the meniscal tear. The ends of the needles include a length of suture material which is 
pushed down through the cannuli and across the tear. An incision is made in the skin at 
the point where the needle exits the knee joint so that the leading end of each needle may 
be grasped and pulled through the joint. The ends of the suture are then grasped after the 
needles are removed from the suture ends and the suture is then tied so that a horizontal 
suture is created in the meniscus. This procedure is repeated for placement of as many 



sutures as necessary to repair the meniscal tear. As is apparent, this procedure, is both 
time consuming and difficult to effect. 

Another procedure is outlined in U.S. Patent No. 5,002,562. Briefly, in this 
procedure, a barbed clip and an instrument for applying the clip are utilized. The 
instrument includes a pair of opposed arcuate jaws which are shaped to hold a 
complementary shaped curved surgical clip therebetween. The barbs of the clip are 
retained within notches in the jaws until the clip is inserted. The legs of the clip are 
joined by a flexible suture material. The jaws are biased in a normally open position, and 
as the jaws are pushed into the tissue, the jaws are closed to overlap thereby moving the 
legs of the clip together. The jaws are then reopened and backed out of the tissue leaving 
the clip in position in the tissue. 

Another technique and apparatus for meniscal repair is illustrated in U.S. Patent 
No. 5,997,552. The '552 patent details a meniscal fastener applying device which applies 
fasteners sequentially from a longitudinally extending magazine. An advancing 
mechanism is operatively associated with an elongated body portion of the device for 
sequentially advancing surgical fasteners from a fastener supply to a firing position in 
alignment with a firing mechanism. The fastener includes a pair of anchor members 
whose proximal-most ends are connected by a suture material offset from the central 
longitudinal axis thereof. Due to the parallel over-under orientation of the firing 
mechanism and the longitudinally extending fastener magazine, the elongated body 
portion of the device requires a substantial cross-sectional area and necessarily requires a 
correspondingly wide distension of the knee joint to access the meniscal tissue to be 
repaired. 



A refinement to the meniscal repair technique is disclosed in commonly assigned 
co-pending U.S. Patent Appl. Ser. No. 09/829,804 (hereinafter "the '804 application), 
filed April 10, 2001, entitled "Single Shot Meniscal Repair Device", the entire contents 
of which are hereby incorporated by reference. This application discloses a repair device 
5 which incorporates a minimally sized elongate body portion configured to hold a single 
fastener adjacent a distal end thereof. The elongate body portion is part of a disposable 
loading unit ("DLU") structure which provides a 360° rotational capability about its 
longitudinal axis. The elongate body portion includes push rods for expelling a fastener. 
The elongate body portion may be provided with a locating barb at its distal end to assist 

10 in the stabilization of the device at the firing point. The repair device may be provided 
with a plurality of interchangeable DLU's. One of the DLU's may have a distal portion 
which is angled off axis to enhance the versatility of the device. 

When using a mechanical repair device, such as the device disclosed in the '804 
application, the need exists for a series of surgical templates which substantially 

15 approximate the configuration of the DLU and the path the DLU will follow through the 
tissue. In this manner, a surgeon can use the series of surgical templates interchangeably 
in order to select an appropriate DLU which would most effectively deliver the fastener 
to the surgical site (i.e., the meniscal tear). 

20 SUMMARY 

An instrument kit for performing a repair procedure on a meniscal tear in a knee 
for use in combination with a meniscal repair device is disclosed. The instrument kit 
includes at least one template having an elongate body defining X, Y and Z axes. 
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Preferably, the elongate body is adapted for insertion in a knee of the patient to 
approximate a path to a meniscal tear therewithin. The elongate body has a length along 
the X-axis sufficient to access the meniscal tear and a reduced profile to facilitate passage 
thereto. Upon subsequent removal of the template from the knee, a correspondingly 
dimensioned meniscal repair device is introduced along the path to the meniscal tear for 
repair thereof. It is envisioned that the elongate body includes an atraumatic tip in order 
to reduce injury to tissue within the knee. 

The elongate body defines a height along the Z-axis and a width along the Y-axis, 
wherein the width is preferably less than the height. Preferably, the at least one template 
includes an elongate body having a distal end portion which is obliquely arranged with 
respect to the X-axis. In one embodiment the distal end portion of the at least one 
template is offset in a direction of the Y-axis, while in another embodiment the distal end 
portion is offset in a direction of the Z-axis. It is envisioned that the atraumatic tip of the 
at least one template includes a distal end surface defining a dimple formed therein. 

It is envisioned that the instrument kit may further include a handle configured 
and adapted to be removably attached to a proximal end of each of the at least one 
template. It is further envisioned that the handle is either integrally formed with or 
fixedly secured to a proximal end of the at least one template. 

The instrument kit may further include at least one disposable loading unit 
corresponding in size and shape to the one template. The one disposable loading unit 
includes an elongate body defining X, Y and Z axes and is adapted to follow the path to 
the meniscal tear. It is further envisioned that the instrument kit includes a plurality of 
disposable loading units. A first disposable loading unit includes a substantially linear 



elongate body, a second disposable loading unit includes a distal end portion which is 
offset in a direction of the Y-axis and a third disposable loading unit includes a distal end 
portion which is offset in a direction of the Z-axis. 

In an alternative embodiment, the instrument kit includes first and second 
templates. Each template includes an elongate body defining X, Y and Z axes with each 
elongate body being adapted for insertion in a knee of the patient in order to approximate 
a path to a meniscal tear within the knee. Each elongate body has a length along the X- 
axis sufficient to access the meniscal tear and a reduced profile to facilitate passage 
thereto. The elongate body of the first template is preferably substantially linear while 
the elongate body of the second template has a distal end portion which is obliquely 
arranged with respect to the X-axis. It is contemplated that the distal end portion of the 
second template is offset in a direction of the Y-axis. The instrument kit further includes 
a third template having an elongate body defining X, Y and Z axes, wherein the elongate 
body of the third template is offset in a direction of the Z-axis. 

A method of performing a repair procedure or a meniscal repair in a knee is 
disclosed. The method includes the steps of introducing an elongate template within the 
knee area of a patient to approximate a path to a meniscal tear within the knee, advancing 
a repair device along the path to the position adjacent the meniscal tear and actuating the 
repair device to at least partially repair the meniscal tear. The elongate template may 
include a substantially straight elongate body or posses a distal portion which is angularly 
offset relative to a longitudinal axis of the elongate body. Preferably, the elongate 
template is removed prior to the step of advancing the repair device. 



These and other advantages and features of the instrument kit and method, 
disclosed herein, will become apparent through reference to the following description of 
embodiments, the accompanying drawings and the claims. 

5 BRIEF DESCRIPTION OF THE DRAWINGS 

The accompanying drawings, which are incorporated in and constitute a part of 
this specification, illustrate embodiments of the disclosure and, together with the general 
description given above, and the detailed description of the embodiments given below, 
serve to explain the principles of the present disclosure. 
0 FIG. 1 is a perspective view of the rheniscal repair instrument kit in accordance 

with the present disclosure; 

FIG. 2 is a side elevational view of a straight template of the kit of FIG. 1; 

FIG. 3 is a top plan view of the straight template of FIG. 2; 

FIG. 4 is a side elevational view of a first angled template of the kit of FIG. 1 ; 
5 FIG. 5 is a top plan view of the first angled template of FIG. 4; 

FIG. 6 is a side elevational view of a second angled template of the kit of FIG. 1 ; 

FIG. 7 is a top plan view of the second angled template of FIG. 6; 

FIG. 8 is an axial end view of the distal end portion of the templates shown in 
FIGS. 2-7; 

) FIG. 9 is an enlarged cross-sectional view of a distal end, indicated by area "9" of 

FIGS. 3, 5 and 7, taken through "9-9" of the templates of FIGS. 2-7; 
FIG 10 is a plan view of a template handle of the kit of FIG. 1 ; 
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FIG. 1 1 is a side elevational view, in cross-section, of the template handle of FIG. 
10, taken along "11-11"; 

FIG. 12 is a front elevational view of the handle of FIG. 10; 

FIG. 13 is a plan view illustrating the attachment of the second angled template of 
FIG. 7 to the template handle of FIG. 10; 

FIG. 14 is a side elevational view, in cross-section, illustrating the attachment of 
the second angled template of FIG. 7 to the template handle of FIG. 10; 

FIG. 15 is a perspective view of the meniscal repair instrument kit in accordance 
with an alternative embodiment of the present disclosure; 

FIG. 16 is a perspective view of a mechanical repair device suitable for use with 
the templates of the present invention; 

FIG. 17 is a top plan view of a straight removable firing body for the mechanical 
repair device of FIG. 16 and a component of the kit of FIG. 15; 

FIG. 18 is a side elevational view of the straight removable firing body of FIG. 

17; 

FIG. 19 is a top plan view of a first angled removable firing body for the 
mechanical repair device of FIG. 16 and a component of the kit of FIG. 15; 

FIG. 20 is a side elevational view of the first angled removable firing body of 
FIG. 19; 

FIG. 21 is a top plan view of a second angled removable firing body for the 
mechanical repair device of FIG. 16 and a component of the kit of FIG. 15; 

FIG. 22 is a side elevational view of the second angled removable firing body of 
FIG. 21; 
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FIG. 23 is a flow chart illustrating a method of performing a meniscal repair 
procedure using the instrument kit of FIG. 1; 

FIG. 24 is a plan view of a driving tool in accordance with the present disclosure; 

and 

FIG. 25 is side elevational view of the driving tool of FIG. 24 as seen from a 
distal end thereof. 

DETAILED DESCRIPTION OF PREFERRED EMBODIMENTS 

Preferred embodiments of the presently disclosed instrument kit will now be 
described in detail with reference to the drawing figures wherein like reference numerals 
identify similar or identical elements. In the drawings and in the description which 
follows, the term "proximal", as is traditional will refer to the end of the surgical device 
or instrument of the present disclosure which is closest to the operator, while the term 
"distal" will refer to the end of the device or instrument which is furthest from the 
operator. 

Instrument Kit 

Referring initially to FIG. 1, an instrument kit for performing a meniscal repair, in 
accordance with the principles of the present disclosure, is shown generally as reference 
numeral 100. Instrument kit 100 includes a container 102 for storing the surgical 
components contained in kit 100. Container 102 includes a bottom portion 104 and a 
cover portion 106 configured and adapted to enclose the surgical components within 
container 102. Cover portion 106 is attached to bottom portion 104 along respective 
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peripheral portions via a hinge-like structure, such as, for example, a living hinge. 
Container 102 may be fabricated from any suitable material including steel, polymeric 
materials, cardboard, etc. Alternatively, container 102 may be fabricated from an 
injection molding process as is known in the art. 

Templates 

Instrument kit 100 includes a set of templates 1 10 including, but not limited to, a 
straight template 120, a top-to-bottom angled template 140, a left-to-right angled 
template 160 and an interchangeable template handle 180. 

As seen in FIGS. 2 and 3, straight template 120 includes an elongate body 122 
having a distal end portion 124 and a proximal end portion 126 defining a longitudinal 
"X" axis. Preferably, elongate body portion 122 is of reduced profile having a length "L" 
and having a substantially rectangular cross-section defining a height "H" and a width 
"W" which is less than height "H" (see FIG. 8). Preferably, elongate body portion 122 is 
provided with arcuate upper and lower surfaces 123 A, 123B, respectively. Width "W" 
defines an axis "Y" while height "H" defines an axis "Z". Preferably, as best seen in 
FIG. 3, height "H" of distal end portion 124 tapers from the proximal end toward the 
distal end and defines an atraumatic distal end. 

Distal end portion 124 of straight template 120 terminates in a distal terminal end 
surface 128 having a dimple 130 formed therein. Proximal end portion 126 is provided 
with a lock rod 132 extending transversely therethrough. Preferably, lock rod 132 is 
parallel to the "Y" axis. 
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In accordance with the present disclosure, straight template 120 is preferably 
dimensioned to have an overall length "L" of between about 5.0 to 7.0 inches, preferably 
about 5.95 inches, to have an overall height "H" of between about 0.1 to 0.3 inches, 
preferably about 0.22 inches and to have an overall width "W" of between 0.08 to 0. 1 1 
inches, preferably about 0.095 inches. Preferably, lock rod 132 of straight template 120 
is positioned approximately 0.5 inches from the proximal most end of body portion 122 
and has an overall length of about 0.875 inches. Other dimensions for "L", "H" and "W" 
are also contemplated. 

Turning now to FIGS. 4 and 5, top-to-bottom angled template 140 includes an 
elongate body 142 having a distal end portion 144 and a proximal end portion 146 
defining a longitudinal "X" axis. Preferably, elongate body portion 142 has a length "L", 
from the proximal most end to a location of where distal end portion 144 begins to angle 
relative to elongate body portion 142. As best seen in FIG. 4, distal end portion 144 of 
top-to-bottom angled template 140 is angled in the "Y" direction through an arc "Rl" of 
about 5° to about 15°, preferably about 10°. 

In accordance with the present disclosure, top-to-bottom angled template 140 is 
preferably dimensioned to have a length "L" of between about 5.0 to 6.0 inches, 
preferably about 5.25 inches, to have an overall height "H" of between about 0.1 to 0.3 
inches, preferably about 0.22 inches and to have an overall width "W" of between about 
0.08 to 0.1 1 inches, preferably about 0.095 inches. It is envisioned that other dimensions 
are also possible. 

Turning now to FIGS. 6 and 7, left-to-right angled template 160 includes an 
elongate body 162 having a distal end portion 164 and a proximal end portion 166 
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defining a longitudinal "X" axis. Preferably, elongate body portion 162 has a length "L", 
from the proximal most end to a location of where distal end portion 164 begins to angle 
relative to elongate body portion 162. As best seen in FIG. 7, distal end portion 164 of 
left-to-right angled template 160 is angled in the direction of the "Z" axis through an arc 
"R2" of about 15° to about 45°, preferably about 30°. 

Left-to-right angled template 160 is preferably dimensioned to have a length "L" 
of between about 4.0 to 6.0 inches, preferably about 4.64 inches, to have an overall height 
"H" of between about 0.1 to 0.3 inches, preferably about 0.22 inches and to have an 
overall width "W" of between about 0.08 to 0.1 1 inches, preferably about 0.095 inches. 

As seen in detail in FIG. 9, an enlarged cross-section view of distal end portions 
124, 144 and 164 of templates 120, 140 and 160, respectively, is shown. Dimple 130 
formed in distal terminal end surfaces 128, 148 and 168 has a diameter of about 0.073 to 
0.083 inches and preferably about 0.078 inches. 

Turning now to FIGS. 10-12, interchangeable template handle 180 includes a 
distal end 182 and a proximal end 184 defining a longitudinal "X" axis. Handle 180 
includes a groove 186 formed in distal end 182, wherein groove 186 has a depth and 
extends beyond the radial boundary of handle 180. Groove 186 has a distal portion 188 
having a height "HI" and a proximal portion 190 having a height "H2". Handle 180 
further includes a bore 192 formed in distal end 182. Bore 192 is aligned with the 
longitudinal "X" axis and preferably has a depth which is greater than the depth of 
groove 186. Preferably, bore 192 is substantially rectangular in shape and is orthogonally 
oriented with respect to groove 186. 
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Handle 180 can be interchangeably mounted to the proximal end portions 126, 
146 and 166 of templates 120, 140 and 160, respectively. As such, height "HI" of distal 
portion 188 of groove 186 is about 0.121 to about 0.123 inches while height "H2" of 
proximal portion 190 of groove 186 is about 0.126 to about 0.128 inches. Further, distal 
portion 188 of groove 186 has a depth of about 0.5 inches and proximal portion 190 of 
groove 186 has a depth of about 0.064 inches. Further, bore 192 is dimensioned to 
receive proximal end portions 126, 146 and 166 of templates 120, 140 and 160, 
respectively, therein. Preferably, as seen in FIGS. 1 1 and 12, bore 192 has a height "H3" 
from about 0.226 inches to about 0.23 inches, a width "W3" of about 0.1 inches and a 
depth "D3" from about 1.12 inches to about 1.13 inches. 

Groove 186 and bore 192 of handle 180 permit proximal end portions 126, 146 
and 166 of templates 120, 140 and 160, respectively, to be interchangeably mounted 
thereto. In particular, a snap-fit type coupling exists between handle 180 and templates 
120, 140 and 160 in that height "HI" of distal portion 188 of groove 186 is dimensioned 
to be smaller than lock rod 132 so that lock rod 132 snuggly passes therethrough and 
height "H2" of proximal portion 190 of groove 186 is dimensioned to be larger than lock 
rod 132 in order to comfortably receive lock rod 132 therein. 

As illustrated in FIGS. 13 and 14, left-to-right angled template 160 is shown 
removable attached to template handle 180. In particular, proximal end portion 166 of 
template 160 is inserted into bore 192 (see FIGS. 10-12) of handle 180 such that lock rod 
132 enters groove 186 and is snap-fit into proximal portion 190 thereof. While left-to- 
right angled template 160 is shown attached to template handle 180 it is understood that 
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any of templates 120, 140 and 160 can be removably attached to handle 180 as needed by 
the surgeon. 

While an interchangeable template handle 180 has been shown and described, it is 
envisioned and within the scope of the present disclosure that each template 120, 140 and 
160 include a handle which is integrally formed and/or fixedly attached to the proximal 
ends thereof. In this manner, the surgeon merely selects the desired template 120, 140 
and/or 160 without having to attach a handle thereto. 

Instrument Kit including Mechanical Repair Device 

Turning now to FIGS. 15-22, an instrument kit 300 including a set of templates 
1 10 and a set of disposable loading units 1 12 (hereinafter "DLU's") for a mechanical 
repair device , in accordance with an alternative embodiment of the present disclosure is 
shown and described. . 

Referring initially to FIG. 16, a mechanical repair device, as disclosed in co- 
pending U.S. Patent Appl. Ser. No. 09/829,804, filed April 10, 2001, entitled "Single 
Shot Meniscal Repair Device", the entire contents of which are incorporated herein by 
reference, is shown generally as reference numeral 10. It is envisioned that mechanical 
repair device 10 can be used in cooperation with instrument kit 300 for performing a 
meniscal repair. Briefly, mechanical repair device 10 includes a handle assembly 12 
having a fixed handle portion 14 and a trigger portion 16. Preferably, repair device 10 is 
configured and adapted to operate in conjunction with disposable loading units 1 12 of the 
present disclosure. Repair device 10 is contemplated to be a component of instrument kit 
300 of FIG. 15. 
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The set of DLU's 1 12 includes a straight removable firing body 200, a top-to- 
bottom angled removable firing body 220, a left-to-right angled removable firing body 
240 and an interchangeable hub 260 for coupling firing bodies 200, 220 and 240 to 
mechanical repair device 10. 

As seen in detail in FIGS. 17 and 18, straight removable firing body 200 includes 
an elongate body 202 having a distal end portion 204 and a proximal end portion 206 
defining a longitudinal "X" axis. Elongate body 202 has a width defining a "Z" axis. 
Straight firing body 200 includes at least one locating barb 208 extending distally from 
distal end portion 204 in order to assist the stabilizing of firing body 200 at the firing 
point. 

As seen in detail in FIGS. 19 and 20, top-to-bottom angled removable firing body 
220 includes an elongate body 222 having a distal end portion 224 and a proximal end 
portion 226 defining a longitudinal "X" axis. Elongate body 222 has a width defining a 
"Z" axis. Top-to-bottom firing body 220 is angled an amount "R3" in a "Y" direction 
which is perpendicular to the "X" and "Z" axes. Preferably, angular amount "R3" of 
distal end portion 224 is about 5° to about 15°, and more preferably about 10° in a "Y" 
direction relative to the "X" axis. Top-to-bottom firing body 220 includes at least one 
locating barb 208 extending distally from distal end portion 224 in order to assist the 
stabilizing of firing body 220 at the firing point. 

As seen in detail in FIGS. 21 and 22, left-to-right angled removable firing body 
240 includes an elongate body 242 having a distal end portion 244 and a proximal end 
portion 246 defining a longitudinal "X" axis. Elongate body 242 has a width defining a 
"Z" axis. Left-to-right firing body 240 is angled an amount "R4" in a "Z" direction. 
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Preferably, angular amount "R4" of distal end portion 244 is about 15° to about 45°, and 
more preferably about 30° in the "Z" direction relative to the "X" axis. Left-to-right 
firing body 240 includes at least one locating barb 208 extending distally from distal end 
portion 244 in order to assist the stabilizing of firing body 240 at the firing point. 
5 Straight firing body 200 substantially corresponds is size and shape to straight 

template 120, top-to-bottom firing body 220 substantially corresponds in size and shape 
to top-to-bottom template 140 and left-to-right firing body 240 substantially corresponds 
in size and shape to left-to-right template 160. 

Each firing body 200, 220 and 240 includes a pair of push rods (not shown) 

10 extending therethrough for expelling a fastener (not shown) out their respective distal 
ends, across a meniscal tear, in order to facilitate the healing of the meniscal tear. Firing 
bodies 200, 220 and 240 are configured and angled in such a manner, as described above, 
that the surgeon performing the meniscal repair procedure can select a particular one of 
the firing bodies which would best drive a fastener across the meniscal tear. The 

15 selection of the appropriate firing body to use in a particular meniscal repair procedure is 
an iterative process in which the surgeon inserts the various firing bodies into the target 
site until, through trial and error, the surgeon is satisfied with the positioning of the distal 
end of the selected firing body. Locating barbs 208 ensure that the distal end of the 
selected firing body is stabilized and properly positioned with respect to the meniscal 

20 tear. Accordingly, the surgeon presses the selected firing body against the target site thus 
pressing locating barb 208 into the meniscal tear. 
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Use of Instrument Kit 

With reference to FIG. 23, a preferred method of use and operation of instrument 
kits 100 and 300, for performing a meniscal repair, will now be described in greater 
detail. The surgeon makes an incision in the knee and then proceeds to select a first 
template 120, 140 or 160, from the set of templates 110. The surgeon then inserts the 
first selected template 120, 140 or 160 into the knee to create a first path in which the 
distal end of the first selected template 120, 140 or 160 is positioned against the meniscal 
tear (Step 400). The first selected template 120, 140 or 160 grossly defines a first path 
through the knee to the target staple site. 

If the surgeon is satisfied with the positioning of the distal end of the first selected 
template 120, 140 or 160 across the meniscal tear, the surgeon withdraws the first 
selected template 120, 140 or 160 from the knee and selects a first firing body 200, 220 
or 240 from the set of firing bodies 1 12 which substantially corresponds in size and shape 
to the first selected template 120, 140 or 160, as described above (Step 402). 
Alternatively, a second template may be inserted in the knee to create a path if it is 
ascertained that the first template fails to access the desired staple site (Step 404). After 
coupling the first selected firing body 200, 220 or 240 to mechanical repair device 10, the 
surgeon inserts the first selected firing body 200, 220 or 240 into the knee, along -the path 
created by the first selected template 120, 140 or 160 until the distal end thereof and, 
more particularly, locating barb 208, contacts the target site (Step 406). The surgeon then 
stabilizes the distal end of the first selected firing body 200, 220 or 240 in position with 
respect to the meniscal tear by pressing the first selected firing body 200, 220 or 240, and 
the attendant locating barb 208, forward to penetrate into the target site. 
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With the distal end of the first selected firing body 200, 240 or 260 positioned at 
the target site, such that the body portion of the selected firing body 200, 220 or 240 
spans the meniscal tear, the surgeon manipulates mechanical repair device 10 in order to 
expel and drive the fastener into the meniscus (Step 408). Preferably, as disclosed in co- 
pending U.S. Patent Appl. Ser. No. 09/829,804, the fastener includes a pair of anchor 
members linked by a flexible member preferably extending between adjacent side 
surfaces. Preferably, when the surgeon fires mechanical repair device 10, the fastener is 
driven into the meniscus such that an anchor member is driven into either side of the 
meniscal tear and the flexible member extends across the tear. 

After withdrawing the selected firing body 200, 220 or 240 from the knee the 
surgeon evaluates whether each anchor member of the fastener has been sufficiently 
driven into the meniscus. If either of the anchor members has not been sufficiently 
driven into the meniscus by the mechanical repair device 10, the surgeon reinserts the 
distal end of the selected template 120, 140 or 160, from above, into the knee such that 
dimple 130 is seated on the proximal end of the anchor member which is projecting from 
the meniscus. The surgeon then manually presses or taps the selected template 120, 140 
or 160 on the proximal end of the anchor member to further drive the anchor member into 
the meniscus. It is envisioned that the surgeon can repeat the above steps as many times 
as necessary in order to repair the meniscal tear. 

Alternatively, as seen in FIGS. 24 and 25, instrument kits 100, 300 can be 
provided with a driving tool in the form of a "pucker stick", generally depicted as 350, to 
further drive the anchor member into the meniscus. Driving tool 350 includes an 
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elongated body portion 352 having a distal end portion 354 and a proximal end portion 
356. Preferably, driving tool 350 includes a handle 358, either fixedly or removably, 
attached to proximal end portion 356. Driving tool 350 further includes a dimple or 
recess 360 formed in a distal end surface of distal end portion 354. Dimple 360 is 
configured and dimensioned to receive the proximal end of an anchor member (not 
shown). Preferably, driving tool 350 is fabricated from a substantially rigid and 
inflexible material, such as, for example, stainless steel. As seen in FIG. 25, it is 
envisioned that driving tool 350 has a uniform circular cross-sectional profile. 

It is envisioned that driving tool 350 is used in much the same manner as 
templates 120, 140 and 160. In particular, if either of the anchor members has not been 
sufficiently driven into the meniscus by mechanical repair device 10 and templates 120, 
140 or 160 are incapable of further driving the anchor member into the meniscus, that the 
surgeon inserts distal end portion 354 of driving tool 350 into the operative site (i.e., the 
knee) such that dimple 360 is seated on the proximal end of the anchor member which is 
projecting from the meniscus. The surgeon then manually presses or taps driving tool 
360 into the proximal end of the anchor member to further drive the anchor member in to 
the meniscus. 

Since the distal end of each template 120, 140 and 160 is atraumatically formed 
the repetitive insertion and withdrawal of templates 120, 140 and 160 into and out of the 
knee keeps the trauma inflicted in the knee to a minimum. 

Thus, the instant disclosure provides an instrument kit and an improved method 
for performing a meniscal repair procedure. The surgical repair procedure is more 
efficient and less traumatic to the patient as compared to existing procedures. The 
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instrument kit provides surgical instruments that are specifically adapted for use in the 
presently disclosed procedure. 

While specific embodiments of the present disclosure have been shown and 
described in detail to show the principles of the present disclosure, it is to be understood 
5 that such showing and description have been offered only by way of example and not by 
way of limitation. 
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